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■ % 
Form 



090 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



A For the 2010 calendar year, or tax year beginning 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



C Name of organization 
Doing Business As 



2010, and ending 



LEAGUE OF CONSERVATION VOTERS , INC. 



Number and street (or P O box if mail is not delivered to street addr) 
1920 L STREET, N.W. 



Room/suite 
800 



City, town or country 

WASHINGTON 



State 
DC 



ZIP code + 4 
20036 



F Name and address of principal officer 
GENE KARPINSKI SAME AS ABOVE 



I Tax-exempt status [ |501(cX3) |x] 501(c) (4 (insert no) j |4947(aXD or 



527 



Website: ► WWW.LCV.ORG 



Form of organization 



Parti 1 Summary 



Corporation 



Trust 



D Employer Identification Number 
52-1733698 



Telephone number 
(202) 785-8683 



G Gross receipts $ 19,733,376 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included' 

If 'No,' attach a list (see instructions) 



_j Yes [_ 



Association 



Other' 



L Year of Formation 1970 



H(c) Group exemption number _ 

State of legal domicile MP 



1 Briefly describe the organization's mission or most significant activities .THE JjEAGUE_0F_ CONSERVATION VOTERS 
WORKS_ TO TURN_ ENVIRONMENTAL VALUES INTO NATIONAL PRIORITIES. 



Check this box * [j if the organization discontinued its operations or disposed of more than 25% of its net assets 

26 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) O 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 \ ] * 
b Net unrelated business taxable income from Form 990-T, line 34 



8 Contributions and grants (Part VIII, line 1h) y\ \3 

9 Program service revenue (Part VIII, line 2g) \ 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, |Sc>9cSllc, and 1 le) 

12 Total revenue - add lines 8 through 1 1 (must equc.' P ;jrt VIII, column (A), line 12) 



13 Grants and similar amounts paid (Part IX, coluran (A), lines 1 -3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) * 990, 443 . 

17 Other expenses (Part IX, column (A), lines 1la-l1d, 1 1f-24f) _^ 

18 Total expenses Add lines 13-17 (must equal Part IX, < :olumnpgjnfe[25)y |C Q 



Revenue less expenses Subtract line 18 from line 12 



X 



7a 



7b 



Prior Year 



14,296,641. 



25 



70 



80 



0. 



Current Year 



19,518,217 



11,635 



4,305. 



14, 312,581 



2,679,775 



1,842,668 



549,348. 



5,761,515. 



10,833,306. 



3,479,275 



,14. 



-44, 678 



19,482,953 



5,310,083. 



2,419,292 



423, 056. 



10, 843, 982 



18, 996,413. 



486,540. 



p 

11 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 




NOV 7 2011 



Beginning of Current Year 



End of Year 



6,383,851 



6, 784,219 



339,251 



402, 290 




120 n^n^ch 



6,044,601 



6, 381, 929 



G 
C_> 

O 



Under penalties of penury, 
complete Declaration of pi 



IS return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
d on all information of which preparer has any knowledge 



Sign 
Here 



Date 




Type or print name 3rTd title 



Pr epa^^s^ia^e ^ 



< 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 

Robert E. Lane 



Firm's name » Lane & Company, CPAs 



Firm's address ** 1920 N Street NW, Ste 320 



Washington 



DC 20036 



Check |X| if 
self-employed 



PTIN 



Firm's EIN 



Phoneno (202) 463-6500 







May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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For m 990 (2010) LEAGUE OF CONSERVATION VOTERS, INC. 52-1733698 Page 2 

[Part III 1 Statement of Program Service Accomplishments 

* Check if Schedule Q contains a response to any question in this Part 111 [x] 

1 Briefly describe the organization's mission: 

TO _SECURE_ THE_ ENVI RONMENT AL_ FUTURE OF _OUR_ PLANET, _ TH_E_ LEAGUE _0 F_ CONS ERVAT ION_ VOTE R S_ _ 

^ISS_ION _IS_TO_ ADVOCATE, FOR_ S OUND_ ENV I RONMENT _AL _P_0 L I C I_E S _ANp_T_C_ ELECT 

J?!l e _ Fo _ rn J i^'J^a? 2,_Part_IIL LineJ^continued^ 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? □ Yes [x] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Yes |x] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 12,835,800. including grants of $ 4 , 775 , 250 . ) (Revenue $ . ) 

EDUCATED THE JPUBLIC_ON_ ISSUES GERMANE _T_0_ THE_ LEGISLATIVE .PROCESS :_ CONSJERVATION, 

ENV IJ*ON^NTAL_ PROTECT I ON_ AND_ PUBLIC HEALTH INFLUENCED PUBLIC OPINION ON _A_NON- PARTISAN 

JAS*_ s _i _SERVED_ OUR MEMBERS THROUGH _FULFI^LLING_ REQUESTS, FOR_ INFORMATION ,_ WRITING _ ] 

BETTERS ,_ J3ENDING _IN_NEW_ INFORMATION^ AND FACT_ SHEETS ,_ AND JNFQRMING_ THEM_ ABOUT _ 
LEGISLATIVE ENVIRONMENTAL AGENDAS . 



4b (Code ) (Expenses $ 1,752,960. including grants of $ 72, 000 . ) (Revenue $ . ) 

_LOBBIED _UNITED_ STATES CONGRESS AND THE _EXECUTIVE_ BRANCH _ON_ ENVIRO^ENTAL_ 
I^_ HEALTH J S SUES, HELD PL OFFICIALS ACCOUNTABLE FOR THEIR 



POSITIONS ON ENVIRONMENTAL ISSUE? 




4c (Code ) (Expenses $ 943,176. including grants of $ 462 , 833 . ) (Revenue $ . ) 

PROVIDED TRAINING,_ GUIDANCE_ AND_ FINJ^CIAL_AS_S I STANCE TO _S_TATE_ LEAGUE 

CONSERVATION i)RGANIZATIpNS_ FOR GENERAL _SUPPORT_0_F_ THEIR .PROGRAMS , 

JNCLUpiNG_ BOARD J^EVELOJ>MENT_, _LjEST_ENHA^CEMENT i _FUNDRAI S ING_, _PROGRAJ^lATIC 

SUPPORT _SUCHJ^_GLOBAL WARMING, AND GENERAL OPERATING SUPPORT. 



4d Other program services. (Describe in Schedule O ) 






(Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 


15,531,936. 






BAA 
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For m 990 (2010) LEAGUE OF CONSERVATION VOTERS, 

[jgllpyjll Checklist of Required Schedules ~ 



INC. 



52-1733698 



Page 3 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19"? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes,' complete Schedule O, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes, ' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi -endowments 7 If 
'Yes, ' complete Schedule D, Part V \ \ 

11 If the organization's answer to any of the following questions is 'Yes', then compl^ej^hetfule D, Parts VI, VII, VIII, IX, 
or X as applicable /~*Y / 

a Did the organization report an amount for land, buildings and equip me nym*Ba%ji, line 10 7 If 'Yes,' complete Schedule 
D, Part VI ^ \J% 

b Did the organization report an amount for investments- other scourges in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 15? If 'Yes, ' complete Schedule O, PahSWI 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 15 7 If 'Yes, ' complete S^heo^p, Part VIII 

d Did the organization report an amount for other assetsHp Bart X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16 7 If 'Yes, ' complete Schedule D Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n) 7 If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1e 7 // Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 



ip_ 



11a 



lib 



11c 



lid 



lie 



11f 



12a 



13 



14a 



14b 



15 



16 
17 



18 
W 



20 



20 b 



Yes No 



BAA 
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Form 990 (2010) LEAGUE OF CONSERVATION VOTERS, INC. 



52-1733698 



Page 4 



fPart IV 1 Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2 7 If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trusteed k<*v employee, substantial 
contributor, or a grant selection committee member, or to a person related to sucfcwan iqdifidual 7 If 'Yes,' complete 
Schedule L, Part III i J\ 



28 Was the organization a party to a business transaction with one of the follow|ng\artres (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If 'Yes.' cWotete Schedule L, Part IV 

i \ J 

b A family member of a current or former officer, director, trustee/or tey employee 7 If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 lf^Yes\cffmplete Schedule L, Part IV 



29 Did the organization receive more than $25,000 in nor, -cat h contributions 7 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, nisnr.cai treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 

a Did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 51 2(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 



□ Yes |x]No 



21 


Yes 
X 


No 


22 




X 


23 


X 




24a 




x 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


& • 






28a 




X 


28b 




x 


28c 


x 




29 




X 


30 




X 


31 




x 


32 




X 


33 




X 


34 


X 




35 


x 




36 






37 




X 


38 


X 
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Form 990 (2010) LEAGUE OF CONSERVATION VOTERS, INC, 



[Part V | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



52-1733698 



Page 5 



lia 



lb 



2a 



la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year? If No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country •* 



125 



70 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that s«h contributions or gifts were 
not tax deductible 7 \ i 

7 Organizations that may receive deductible contributions under section 1 70(c). v 

a Did the organization receive a payment in excess of $75 made partly as a clrrtrfeutie'n and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods oKsewices provided 7 

c Did the organization sell, exchange, or otherwise dispose of tanqibte pe\softal property for which it was required to file 
Form8282 7 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



Yes 



6b 



7d 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly tc\pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? V/ 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 



7b 



7c 



7<s 



7f 



23. 



7h 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bj 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O 



13b 



13c 



12a 



13a 



14a 



14b 



No 



BAA 
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Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI |x| 

Section A. Governing Body and Management 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, vho cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schcdu lt O 



26 
25 





Yes 


No 








£. 




v 
j\ 






Y 


A 

*f 




V 


5 




X 


6 


X 




7a 


X 




7b 




X 














8a 


X 




8b 


X 




9 




X 



Section B. Policies (This Section B requests information about policies not r, '<> the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes, 1 does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with thc*e oMie^organization? 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the o/gar^zation to review this Form 990 

12a Does the organization have a written conflict of interest polity'' If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees inquired to disclose annually interests that could give rise 
to conflicts? 



c Does the organization regularly and consistently mc 
Schedule O how this is done 



litor and enforce compliance with the policy 7 If 'Yes,' describe in 



13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 





Yes 


No 


10a 




X 


10b 






11a 


X 








12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 








fcsw'f 


15a 


X 




15b 


X 




- r ,% 




my* 


16a 




X 


16b 




j 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed * ^eeform 990 ,_Page 6,J-ine_1 7 jconjinued^ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

f~l Own website Q Another's website |x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
-GENE KARPINSKI 1920 L ST. , NW, STE 800 WASHINGTON DC 20036 <2J)2)_7_85 L 8683 
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Fo rm 990 (2010) LEAGUE OF CONSERVATION VOTERS , INC. 52-1733698 Page 7 

i&ilMl Compensation of Officers. Directors. Trustees. Key Employees. Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII ^ K=== « D | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons. 



| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N31T16 sncf title 


(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


j 

(D) 

Reportable 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099.MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


7 0. 
=T < 

a c- 

H 


» 
5- 
t 


O 


X 

■Z 
>< 


If 

3 
\J 
rt- 
J 

Ui 




compensation from 
the organization 
(W 2/1099-MISC) 

\ 1 
f % '•-„ J 


(1) JOHN ADAMS 
DIRECTOR 


2.00 


X 














. 


0. 


(2) RAM PA HORMEL 
DIRECTOR 


2.00 


X 












1 

0. 


0. 


0. 


(3) KIMO CAMPBELL 
DIRECTOR 


2.00 


X 




' "">■ 








0. 


0. 


0. 


(4) DONALD ROSS 
DIRECTOR 


2.00 


X 






l 






0. 


0. 


0. 


(5) MANNY DIAZ 
DIRECTOR 


2.00 


ky 












0. 


0. 


0. 


(6) MARCIA ARONOFF 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


cr\ t VKmic n tttut utw 

J-l X SSD1L a . U J-xli-lEi-Lr* 

DIRECTOR 


2.00 


X 












0. 


0. 


0. 


(8) JORGE MURSULI 
DIRECTOR 


2 .00 


X 












0. 


0. 


0. 


(9) SCOTT NATHAN 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£10) LARRY ROCKEFELLER 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£11) GEORGE FRAMPTON 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£12)_ L IS A_ GUTHR IE_ _ 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£13) JOHN PODESTA 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£14) MICHAEL KIESCHNICK 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£15) WILLIAM H. MEADOWS III 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£16) DIANNE STERN 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 


£17) PAUL AUSTIN 
DIRECTOR 


2.00 


X 












0. 


0. 


0. 
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Pan VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
orgam 
zations 

in 
Sch O) 



(C) 

Position (check all that apply) 



8 _ 



<<> 8 

3 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_(18}_ LAURA _TJJRNER_ SEYDEL 
DIRECTOR 



2.00 



0. 



0. 



_(1_9}_ PETER _MAND EL S TAM _ 
DIRECTOR 



2.00 



C . 



0. 



_(20J_ CARRIE _CLARK 
DIRECTOR 



2. 00 



8. 



0o 



_(2J J_ KATHLEEN_ WELCH 
DIRECTOR 



2.00 



. 



{22} MARJfANNE_ TAGNEY- JONE_S_ 
DIRECTOR 



2.00 



0. 



_(23J_ WILLIAM^ ROBERTS 
CHAIRMAN 



2.00 



(2*1 SHJERWOOp_ BOEHLERT 
VICE-CHAIRMAN 



2.00 



0. 



(25)_ TOM_ KIERNAN 
TREASURER 



2.00 



{261 MARCIA Jt YSTRYN 
SECRETARY 



2 . 00 



X 



. 



(2JI GENE_ KAR P INS KI 
PRESIDENT 



22.00 



107, 605 



86, 000 



13, 589 



(281 S TE PHANI E _IOJS HNE_R_ 

SENIOR VICE PRESIDENT 



(292. PATRICK COLLINS 

SENIOR VICE PRESIDENT 



2j . m 

24 . 00 



108,552 



46, 865 



6,217 



71,796 



50, 160 



11, 925 



1 b Sub-total > 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



287,953 



183, 025 



31, 731. 



227,491 



206, 785 



31,262 



515,444 



389, 810 



62, 993 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization ^ 2 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? // 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 





Yes 


No 


- 






3 




X 


„L, 




i\ 


4 


X 










5 


X 





Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 


GMMB 1010 WISCONSIN AVE. NW WASHINGTON DC 20007 


MEDIA BUYS 


2,268,821. 


winning connections inc 317 PENNSYLVANIA AVE . SE WASHINGTON DC 20003 


TELEMARKETING 


733, 070. 


ABAR HUTTON MEDIA 6190 GROVEDALE CT . ALEXANDRIA VA 22310 


MEDIA BUYS 


519, 118. 


MEDIA STRATEGIES 1580 LINCOLN STREET DENVER CO 80203 


MEDIA BUYS 


400,000. 


MUNDY KATOWITZ MEDIA 904 PENNSYLVANIA AVE. SE WASHINGTON DC 20003 


MEDIA BUYS 


399, 949. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *• 22 
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Part VIII Statement of Revenue 






(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 




1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


1a 












CONTRIBUTIONS, GIFTS, GRAN1 
AND OTHER SIMILAR AMOUNT! 


lb 


39, 985 . 


1c 


270, 036 . 


Id 


2 , 000, 000 . 


1e 




If 


17,208,196. 


g Noncash contributions included in Ins la-lf: $ 




h Total. Add lines 1a- If 




19, 518 , 217 . 


PROGRAM SERVICE REVENUE 


2a 


Business Code 




















b 












c 












d 












e 












f All other program service revenue 












□ Total. Add lines 2a -2f 








» 




OTHER REVENUE 


3 Investment income (including dividends, interest and 
other similar amounts) ^ 

4 Income from investment of tax-exempt bond proceeds ** 


9,414. 


\\ . 


. 


9,414. 










5 Royalties 


L> 










6 a Gross Rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (lo 

7 a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gam or (loss) 

d Net aain or (loss) 


(0 Real 


(it) Personal 


fit* r% \ J 
w 1 " \ 

\ 

lA 


W 






55 , 256 . 




55,256. 




0. 




ss) 




% » o . 


o . 


. 


0. 


(i) Securities 


(ii) O^er 


1 

*Af ^ 






t 
1 

"* 








y 


















8a Gross income from fundraising events 
(not includinq $ 270,036. 

of contributions reported on line 1c) 

See Part IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraising eve 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activiti 

10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of invent 


118,164. 
195,167. 






j 




;nts 


-77,003. 


0. 


-77, 003. 




i 






A 


es 




















ary *• 










Miscellaneous Revenue 


Business Code 








_J 


11a MISCELLANEOUS 


900099 


32,325. 


32,325. 


0. 


0. 


b 

c 


























d All other revenue 

e Total. Add lines 1 1a-1 Id 
















32,325. 






I 


12 Total revenue. See instructions *" 


19,482, 953 . 


32,325. 


0. 


-67, 589. 
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Part IX I Statement of Functional Expenses 



Section 50 1 (c)(3) and 50 1 (c)(4) organizations must complete atl columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 



(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


5, 310,083. 


5,310, 083 . 






























115,158. 


28,789. 


86,369. 


0. 










1, 932,430. 


1,453,206. 


319,565. 


159, 659. 


52, 013. 


40 , 254 . 


7,329. 


4,430. 


168,236. 


124,865. 


29,826. 


13,545. 


151,455. 


110,713 . 


28,825. 


11, 917. 


7,234. 


Cxo. 


7,234 . 


. 


147, 168 . 


15, 


131, 608 . 


0. 


74,272. 


0. 


74,272 . 


0. 










423,056. 






423,056. 


















5,8X5,043. 


5,857,313. 


0. 


17, 730. 


, 893 . 


86,330. 


21,655. 


32, 908. 


295,223. 


151,352. 


37, 794 . 


106, 077. 










V 287,231. 


216,089. 


47,425. 


23 , 717. 


221,666. 


199,026. 


13,652. 


8, 988. 










303,664. 


283, 116. 


10,445. 


10, 103. 


















13 , 070 . 


0. 


13, 070. 


0. 


26 , 282 . 


18 , 695 . 


5,561. 


2, 026. 


..7 - ,^ ' - ' 
7^ * „ t * j „ 




"/\ L f 

7 > * : - ^ , 


57 ~ y*'!' 1 " 


2,478,032. 


2,478,032. 


0. 


0. 


84,841. 


84, 596. 


0. 


245. 


405, 729. 


297, 970. 


4,243. 


103,516. 


381,489. 


306, 789. 


2,342. 


72, 358. 


102, 145. 


96,119. 


5,858. 


168. 










18, 996,413. 


17,158,897. 


847,073. 


990,443. 


2,390,428. 


1,624,583. 


0. 


765,845. 



1 



s 

10 

11 



Grants and other assistance to governments 
and organizations in the U S. See Part IV, 
line 21 

Grants and other assistance to individuals in 
the U S See Part IV, line 22 

Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees) 
a Management 
b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 

Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

Conferences, conventions, and meetings 
Interest 

Payments to affiliates 
Depreciation, depletion, and amortization 
Insurance 

Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a JIELD_ CAMPAIGNS 

bJLIST_ DEVELOPMENT " 

c J?RINTING_ 

d STAGE 

e _SUBS_CRIP_TiqNS_ AND_ DUES 

f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 
Joint costs. Check here + if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 



13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 



2£ 
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Part X Balance Sheet 





(A) 

Rpmnninfi nf x/p^r 

UCUM II III ty KJi JfGOl 




(B) 

End of year 


A 
S 

s 

E 

T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 
$ Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


2,939,150. 


1 


3,339,763. 


3,024,744. 


2 


3 , 125 , 796 . 




3 




322, 104 . 


4 


230,793. 










5 












6 






7 






8 




44 , 854 . 


9 


21 , 116 . 


10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 

b Less - accumulated depreciation 


10a 


154,432. 








10b 


103, 115. 


37 , 565 . 


10c 


51 , 317 . 


11 Investments - publicly traded securities 






11 




12 Investments - other securities See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 C 

16 Total assets Add lines 1 through 15 (must equal line 34) f'*>\ - 




12 




_ , 


13 






14 




15, 434 . 


15 


15, 434 . 


J 6,383,851. 


16 


6,784,219. 


L 

A 
B 
t 

L 

T 

E 
S 


17 Accounts payable and accrued expenses /""V J 

18 Grants payable _ \ \ 

19 Deferred revenue Xj\ 

20 Tax-exempt bond liabilities " \ J 

21 Escrow or custodial account liability Complete Part IV of SchecU^ D 

22 Payables to current and former officers, directors, trus cets, key employees, 
highest compensated employees, and disqualified jserSonsi Complete Part li 
of Schedule L f \ %wf 

23 Secured mortgages and notes payable to unr^teo%tbJ"d parties 

24 Unsecured notes and loans payable to unrelafc t. third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


339,251. 


17 


346, 047. 




18 






19 


56,243. 




20 






21 








t—. — ' . i 




22 






23 




, , — 


24 




: ■ ~ 


25 




339,251. 


26 


402,290. 


I 
T 

i 



R 

F 
U 
N 
D 

B 

A 

A 
K 
C 
£ 
S 


Organizations that follow SFAS 117, check here * [x] and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ j~| and complete 
lines 30 through 34 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 






i 


4 , 607 , 070 . 


27 


6 , 197 , 999 . 


1 , 437 , 530 . 


28 


183 , 930 . 




29 












30 






31 




32 Retained earnings, endowment, accumulated income, or othe 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


r funds 




32 






6, 044, 600 . 


33 


6,381,929. 




6, 383, 851. 


34 


6,784,219. 
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Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



1 


19,482, 953. 


2 


18,996,413. 


3 


486, 540. 


4 


6, 044, 600. 


5 


-149,211. 


6 


6,381,929. 



Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990 _j Cash [_ Accrual _j Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both \ J 

I | Separate basis [x] Consolidated basis __ Both consolidated and 

3a As a result of a federal award, was the organization required to undergo an a%rimpr audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 ifthkorgtfnization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps tj j rdergo such audits 



2 s 



2b 



2c 



3 2 



3b 



No 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of (he Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
Complete if the organization is described below. 
*■ Attach to Form 990 or Form 990- EZ. »• See separate instructions. 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990- EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C 

•Section 501(c) (other than section 501(c)(3)) organizations 1 Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only 

If the organization answered *Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete 
Part ll-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

•Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of organization 

LEAGUE OF CONSERVATION VOTERS 



Employer identification number 
52-1733698 



Part l-A {Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures 

3 Volunteer hours 



5,015,031. 
1, 700 



Part l-B I Complete if the organization is exempt under section 501 (cX3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 

4a Was a correction made 7 f*\/\J 
b If 'Yes,' describe in Part IV. 







Yes 




No 






Yes 




No 



Part l-C j Complete if the organization is exempt under sectio n 501 (c) , except section 501(cX3). 
1 Enter the amount directly expended by the filing organization for sectioriSj^exempt function activities *~ $ 



4,623,379 



Enter the amount of the fiiing organization's funds contributed to.otrW organizations for section 527 exempt 

function activities / \ \J *~ $ . 

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1 120-POL, 

line 17b \ \ *■ $ 4,623, 379. 

Did the filing organization file Form 1 120-POL for this yea;' |x] Yes [J No 

Enter the names, addresses and employer ident^batiorrrtGrnber (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organizatiortijjsted, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



(a) Name 


(b) Address 


(c)EIN 


<d) Amount paid from filing 
organization's funds 
If none, enter-0- 


(») Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


(D 










(2) 










(3) 










(4) 










(5) 










(6) 











BAA For Paperwork Reduction Act Notice/see the Instructions for Form 990 or 990-EZ. 
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Part ll-A 



Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under 
section 501(h)). 



A Check 
B Check 



if the filing organization belongs to an affiliated group 

if the filing organization checked box A and 'limited control' provisions apply 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1 b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 



If the amount on line le, column (a) or (b) is. 


The lobbying nontaxable amount is 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la If zero or less, enter -0- 
i Subtract line If from line lc If zero or less, enter -0- 

j If there is an amount other than zero on either line lh or line 1i, did the organization 
section 491 1 tax for this year 7 f""\ 



le R>rm 4720 reporting 



flYes PlNo 



4- Year Averaging Period Under 501(h) 
(Some organizations that made a section 501(h) election do not nave to complete all of the five 
columns below. See the instruction! s 2a through 2f.) 



Calendar year (or fiscal 
year beginning in) 


(a) 2007 


(b)2QolT\ 


(c) 2009 


(d)2010 


(e) Total 


2a Lobbying non-taxable 
amount 




*> 'V,.,/! 1 








b Lobbying ceiling 
amount (150% of line 
2a, column (e» 












c Total lobbying 
expenditures 












d Grassroots nontaxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 













BAA 
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(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines 1c through li) ? 

c Media advertisements' 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total Add lines 1c through 1i 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



















































































Part HI-AM Complete if the organization is exempt under section 501(c)ff)Ksection 501 (cX5), or 
section 501 (cX6). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 o 'ess? 

3 Did the organization agree to carryover lobbying and political exper ditu r es from the prior year 7 





Yes 


No 


1 


X 




2 




X 


3 




X 



I Part Itl-B, | Complete if the organization is exempt under seciion 501(cX4), section 501(cX5), or 

section 501 (cX6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3 
is answered 'Yes.' ( \ 



1 Dues, assessments and similar amounts from membirs \ 

2 Section 1 62(e) nondeductible lobbying and politifcaKf xpenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid|> 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 



2a 



2b 



2c 



Part IV I Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1 , Part l-B, line 4, Part l-C, line 5, and Part ll-B, line 1 1 
Also, complete this part for any additional information 



Pt I-A Line 1 



AS PART OF ITS EFFORTS TO SECURE SOUND ENVIRONMENTAL 



POLJCIE_S_AND_ HE LP_ SECURE THE ENVIRONMENTAL FUTURE _OF 

THE_ PLANET THE LEAGUE _OF_ CONSERVATION^ VOTERS .SEEKS ._. 

TO ELECT_ PRO - ENVI RO^ENTAL_ CAND I DATE S _SUPPORTIVE_qF_ 

SUCH_POLICIES_AND_ DEFEAT THOSE_ WHO_ STAND _IN_ THE_ WAY_ OF__ _____„„. 

THEM; THESE EFFORTS ARE CONDUCTED THROUGH COMMUNICATIONS 

BAA _=_=_=^_ Schedule C (Form 990 or 990-EZ) 2010 

TEEA3203 10/11/10 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



Schedule C (Form 990 or 990-EZ) 20)0 LEAGUE OF CONSERVATION VOTERS, INC. 52-1733698 Page 4 



IBSfiSMil Supplemental Information (continued) 



TO_ THE PUBLI C __IJJCLUDING _MAIL,_ EMAIL ,_ JPHONE, _ DO_OR - TOj DO_0_R_ 
AND ADVERTISEMENTS. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 1 0, 11 , or 1 2. 
* Attach to Form 990. *~ See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

LEAGUE OF CONSERVATION VOTERS , INC. 


Employer identification number 
52-1733698 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



□ Yes []No 

□ Yes □ No 



II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 

Protection of natural habitat 

Preservation of open space V \ 

Complete lines 2a through 2d if the organization held a qualified conservation cor€nBbrtio*rTin the form of a conservation easement on the 
last day of the tax year. } 



a Total number of conservation easements 

b Total acreage restricted by conservation easements ( 
c Number of conservation easements on a certified historic structure inc 



fed in (a) 



2 a 



2 b 



2d 



Held at the End of the Tax Year 



d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register \ ^ 

3 Number of conservation easements modified, transfertedVefiased, extinguished, or terminated by the organization during the 
tax year *- a >^ 

4 Number of states where property subject to conservation easement is located *■ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 

and enforcement of the conservation easements it holds 7 |_J Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



□ Yes □ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
1 70(h)(4)(B)(i) and section 1 70(h)(4)(B)(n) 7 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements i 

Part Mi 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X *•$ 



I If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items- 

a Revenues included in Form 990, Part VIII, line 1 ** $ 

b Assets included in Form 990, Part X »■$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part jfi I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 |~1 Yes f~l No 

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Qno 







Amount 


c Beginning balance 


lc 




d Additions during the year 


1d 




e Distributions during the year 


le 




f Ending balance 


1f 





2 a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes \Jtio 



PartV [Endowment Funds. Complete if the organization answered 'Yes' tp Form 990, Part IV, line TO. 



(a) Current year 


(b) Prior year 


(c) Two vear*. back 


(d) Three years back 


(e) Four years back 








# 


















\ 1 

1 


• 


i '"- '< 










„-*\ 














\ \ 






*F ) i 




*\ 









1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end 

a Board designated or quasi-endowment *■ 

b Permanent endowment *■ % 

c Term endowment *■ % 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 



lance held as 

y % 





Yes 


No 


3a(i) 






3a<ii> 






3b 







I Part VI | Land, Buildings, and Eguipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 




























11, 019. 


1,312. 


9, 707. 




143,413 . 


101, 803 . 


41,610. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) <" 


51, 317. 



BAA 
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Part VII Investments-Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation 
Cost or end-of-vear market value 



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

M - - 

jm 

iq 

jpj 



#1 

IQi 

1HJ 

J'l 

Total . (Column (b) must equal Form 990 Part X, column (B) line 12 ) 



Part VIII Hnvestments-Proqram Related. (See 



Form 990, Part X, line 13) 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



ill 



(3) 



(5) 



(8) 



(10) 



Total, (Column (b) must equal Form 990, PartX, column (B) line 13.) 



Part IX | Other Assets. (See Form 990, Part X, lind~ 



(a) Pp ornp^-on 



(1) DEPOSITS 



(b) Book value 



15,434 



(2) 



(4) 



(8) 



Total. (Column (b) must equal Form 990, Part X, column(B), line 15) 



15,434. 



Part X 1 Other Liabilities. (See Form 990, Part X, line 25) 



(a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) 


















(5) 






(6) 






C7) 






(8) 






w 






(10) 












Total. (Column (b) must equal Form 990, Part X, column (B) line 25) 







2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 

BAA 
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Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 1 



2a 




2b 




2c 




2d 





4a 



4b 



2e 



4c 



:@nc§t8ation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 



a Donated services and use of facilities /\ \J 
b Prior year adjustments 

c Other losses V \ 
d Other (Describe in Part XIV ) \ N ' 


2a 




2b 




2c 




2d 




e Add lines 2a through 2d /\ 




3 Subtract line 2e from line 1 y 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 






a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV.) 


4b 





c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 1 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



BAA 
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[BaTiftXlffil Supplemental Information (continued) 
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SCHEDULE G 

(Form 990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*• Attach to Form 990 or Form 990-EZ. *- See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

LEAGUE OF CONSERVATION VOTERS, INC. 


Employer identification number 

52-1733698 


p . ■ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
r?" 1 , Form 990-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



a X 



b X 
c X 
d X 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations 
Internet and email solicitations 
Phone solicitations 
_ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



@Yes []No 



0) Name and address of individual 
or entity (fundraiser) 


00 Activity 


(in) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 


(vi) Amount paid to 
(or retained by) 
organization 


1 

SEE ATTACHMENT 3 




Yes 


No 


-fi-^zr 










2 














3 








f™\ J 






4 






\ 


\ ^ 
_> . 






5 














6 














7 














e 














9 














10 














Total * 









or licensing 

Alaska _ , _ 

Alabama , . . . _ 

Arkansas^ _ _ _ _ _ . . 

Arizona , , . _ . 

jpalz^f ornia . 

_Colqrado_ , . 

Connect icut . . , . 

J)ist_rict_ of _C^lumbia ,____„__ 

_Flqrida . . , . . 

Georgia , 

JIawaii , 

_See_Part_l ^Line 3_ Us^qf States Re^^teredjDj^Licensed Io^olicit_Funds . 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Fart fill 



Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 
DC DINNER 


(b) Event #2 
NY DINNER 


(c) Other events 
1 


(d) Total events 
(add mlumn (si\ 
through column (c)) 


R 
E 






(event type) 


(event type) 


(total number) 


V 
E 
N 


1 


Gross receipts 


227, 700. 


152,750. 


7,750. 


388,200. 


U 
E 


2 


Less: Charitable contributions 


161,608. 


100,678. 


7,750. 


270, 036. 




3 


Gross income (line 1 minus line 2) 


66, 092. 


52,072. 


0. 


118,164. 




4 


Cash prizes 












5 


Noncash prizes 










D 

1 

ft 


6 


Rent/facility costs 


6,500. 


11 , 195 . 


o . 


17 , 695 . 


E 
C 
T 


7 


Food and beverages 


69,814. 


58,481. 


680. 


128, 975. 


E 
X 
P 


8 


Entertainment 










E 
N 

S 


9 


Other direct expenses 


35, 505. 


9,275. 


3,717. 


48,497. 


E 
S 


10 


Direct expense summary Add lines 4- through 9 in column (d) 




► 


195,167. 




11 


Net income summary Combine line 3, column (d), and line 10 






-77,003. 



Gaming. Complete if the organization answered 'Yes' to -)'X), Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. C\ y 



E 

D X 
I P 
R E 
E H 

C S 
T E 
S 



1 Gross revenue 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



(a) Bingo 



(fc)Pull tabs/Instant 
bicgo/progressive 
| bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



6 Volunteer labor 



Yes 
No 



Yes 
No 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1, column (d) and line 7 



9 Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain - 



□ Yes Qno" 
"□~Yes~ " "0 No" 



BAA 
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Sc hedule G (Form 990 or 990-EZ) 2010 LEAGUE OF CONSERVATION VOTERS, INC. 
11 Does the organization operate gaming activities with nonmembers 7 



52-1733698 Page 3 

U Yes LJNo 



12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to j — . .— . 
administer charitable gaming 7 |_J « © s |_J No 



gaming 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 



13a 



13b 



Name ** • . 

Address + 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 □ Yes []No 

b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount 

of gaming revenue retained by the third party *• $ 

c If 'Yes,' enter name and address of the third party. 



Name 



Address 



16 Gaming manager information 
Name *• 



Gaming manager compensation 



Description of services provided 
[j Director/officer 



M Employee 



J Independent contractor 



17 Mandatory distributions f\ " w> ' 

St Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the ,_ , j— , 
state gaming license 7 | |Yes | |No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

o rganization's own exempt activities during the tax year »• $ 



IRartlMMl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



BAA teea3703 01/13/n Schedule G (Form 990 or 990-EZ) 2010 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



CVJ 




c « 

■— 



6^ 



to;o 
'U) > 

< c 



4 1 

li m 



£8 

2 E 

0) u - 

> o 
g> ra 

* s 

w < 
ra A 



c E 

(3 o 
O 



s 

& 
e 
E 
e 



LJ 

X § 
O o 

C0!±> 



□ 



O 



c £ 

o 

ro % 

0> O 

— * ro 

ro </) 
i/i 

c 

to >- 
to 



o cj 



55 £ 



o 



E ro 
c | 

c -2 

TOT) 



2 ro ** 

§1 5 

o>c LL 
59 c 

£— -9 



o £ 



d 

A 



o 
o 
o o 

y in 



c 
co 
jr 



o 

E 

■o 

<y 
> 

CD 
<0 CD 

N li. 

» 1 
Q> 9? 

o 9- 

CD O 
■*-• _ 
CD O 

"q. c 
E ^ 

O X 

O O 

2 » 



o 

CD 

jr 
o 

o 
o 
o 

If) 
c 

JC 

' 

CD 
t_ 

o 
E 
-a 

CD 

> -a 

CD ® 

a "a 

CD CD 
»- CD 
C 



CD 

C U 
CD <^5 

9" WV 
O — 
CD CD 
>- C 
O 
c J= 
CO T3 

>- -o 

o CO 



OvJ x> 

CD Jg 

c ro 

— o 

> 

— n 
■C "° 

(5 CD 

CL -Q 

- C 

o CO 

CT> <_> 

CT> _ 



o 

U_ CL 



0. o 



c — " 
g (0 

|-° 

S o 



£ E 
"o 55 
"o > 
o 



I 
I 

I 
I 
I 

I 

HI 
<l 

u ! 

C0| 



6| 



A A 



ro 2 



o 

I/) o 

o "o 

a3 a5 

x> XJ 

E E 



ro 

o o 



£ 3 
c c 
U UJ 



CO 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



cd 
«-> 

CD 
Q. 

E 
o 
O 

w 
o 

«=» 
M 



u 

H W 

■o 

pc; c 
w 3 

Si. 

O vi <d 
M o 

< M Q. 

> 5 v) 
(* > — 

gli 

o o - 

u, q cc 
o c 

rj *J X3 
O W to 

O _Q 
«J o 

(/) = 

*- — 

= r 
2 to 



2UL 



C 

o 

s 

o 
c 

TO 

c 
o 

■4— ' 

T3 

•u 

A3 



■D 
0) 

c 



03 
Q_ 



T3 

CD 

5 

cr 

CD 
w 

C 

o 
to 
E 

V:S 
CI 



■g 
> 
o 

a 
o 



wi 
H| 

H> 
col 

H 1 
I 

CO| 

s 

o, 

Ol 

s! 

w, 

^1 



s! 

Si 

en' 
wi 

zi 

Ol 

M 

E-il 
<l 
>l 

« 

W 
COl 

21 

°l 
o 



WI 

"I 

w 



CMI 

-Hi 
^1 



£>l 



zl 

Q, 
U| 



-I 

PC. 

w 
zi 

HI 

0.;l 

! 

U| 

O 1 

HI 

.; ; ; 

v 

'351 
H| 



Ql 

<i 

col 
SI 
0| 

H 
<l 

«*l 
M l 
z 

°! 

pci 

"I 
§1 

«■! 

hi 

a: 1 
wi 

S| 
8l 

I 
I 
J 

1 
5 
I 
I 
I 
I 
I 
I 
I 
I 
I 



Zl 
<\ 

w ! 

oi 

Z| 

M l 

2! 



J 
HI 
Z, 

w 

S| 

w' 



to 



r 

l 

Z| 

^1 
< 

a, j 

a! 

H 1 

Ol 

K! 

I 

HI 

CO, 

J 
Ol 
2| 



051 
^1 

<l 

° 
tjl 
Ol 

*! 
° 

wi 



o 



'I 



wi 
wi 

Si 

0| 

wj 
xi 

H| 

o' 

\PSI 

-&l 

Dl 

Q| 
co! 

H' 
Zl 

wi 

CE5I 
t!l 

a 
wi 

051 

o| 
z' 

Ml 

hi 
° 

p-ll 
wi 

I 

wi 
>l 



tJi 
<\ 

H 
o' 

Zl 

Si 



w 



(XI H 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS . OFFICIAL USE ONLY 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
Attach to Form 990. *" See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

LEAGUE OF CONSERVATION VOTERS. INC. 


Employer identification number 

52-1733698 



Part I 1 Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
J Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above' If 'No,' complete Part III to explain 

! Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 

i Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employmer t contract 

Compensation su-ve/ c, study 

Approval hy t : or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, i.rrj 'a with respect to the filing organization 
or a related organization f\ J 

a Receive a severance payment or change -of -control payment from the organization or a related organization? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

c Participate in, or receive payment from, an equity-based sation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provile the applicable amounts for each item in Part III 

Only section 501(c)(3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part 111 

6 For persons listed in Form 990, Part VI!, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

bAny related organization? 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? \ 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


mma n o llf'll 1 1 ft ■ 0*% 

Transactions With Interested Persons 

► Complete if the organization answered 
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
+ Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 


OMB No 1545 0047 


2010 


Open to Public 
Inspection 


Name of the organization 

LEAGUE OF CONSERVATION VOTERS, INC. 


Employer identification number 

52-1733698 


Part 1 I Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 



■J (a) Name of disqualified person 


.... . .., „ ^v- . ..... , . - , 

(b) Description of transaction 


{c) Corrected 7 


Yes 


No 


O) 








(2) 








(3) 








(4) 








(5) 








«S) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ** $. 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ 



Part Bl I Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization' 


(c) Original 
principal amount 

V 


f""{54) Balance due 

"* 1 


(e) In default' 


(f) Approved 
by board or 
committee 7 


(g) Written 
agreement 7 


To 


From 


Yes 


No 


Yos 


No 


Yes 


No 


0) 






















(2) 






















(3) 






















(4) 






a Vt - ^ — 
















(5) 






% 
















<6) 






















(7) 






















<«> 






















(9) 






















00) 






















Total *■ $ 







Part IH 1 Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 


0) 






(2) 






(3) 






(4) 






<5) 






(6) 






(7) 






(8) 






(9) 






00) 







BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule L (Form 990 or 990-EZ) 2010 LEAGUE OF CONSERVATION VOTERS, INC. 52-1733698 Page 2 

Part IV 1 Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Rsislionship between 
interested person and the 
orQ3rwz3tion 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


n\ noNAT.n k ro^ 


BOARD MEMBER 


114, 359. 


PROVIDES INTERNET ADVOCACY 




X 








SERVICES TO THE FILING 






(3) 






ORGANIZATION 






(4) 










(5) 












(6) 












(7) 












(8) 












(9) 

























I Part V [ Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



v 



f \ J 



y 



Schedule L (Form 990 or 990-EZ) 201 

TEEA4501 11/15/10 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS . OFFICIAL USE ONLY. 



cfucni urn 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental intormation to rorm yyu or yyu-tz. 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
*■ Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


20*1 


Open to Public 
Inspection 


Name of the organization 

LEAGUE OF CONSERVATION VOTERS. INC. 


Employer identification number 

52-1733698 



Pt _XJI__Line _2c__ LEAGUE _OF _C_0 N S ERVAT ION _VOTE RS_ IS _AUD I_T ED _C_N_ A _CONSO_L I DATE D _BASIS_ _ 

BY AN _I_N DE PEN DENT_ AUDI TOR_ ALONG _WITH _ITS_T_HREE S E G R_E G A TE D _ FUN DS :_ _____ . 

_ LCV_ POLIT ICAL_ _NGAGEME NT _FU ND_. _ LEAGUE OF _C_0N SEJRVATION _VOTE RS_ VICTORY _ 



_ FUNJp^ _AN D _LE AG U E_ OF CONSERVATION _V0TER_S_ ACT I ON FUND_._AL.L_ OF WHICH_ARE_ 

EXEMPT_ U NDER_ SECT ION_ 5 27_. _TH_E_ LEAGUE OF _C_0N SERVAT ION _VOT ER S_ _ INC. 

HAS_ AN AUDI_T_ COMMI T TE E _WH I C H .REVIEWS _THE _AUDIT AND 

OVERSEE_S_ SELECTION _0_F_ AN I N DEP E NDE N T _AUD IT_0R_ 

_Pt _VI-B,_ Line. 1 la. THE_ F0_RM_ 9 9_0_ IS .PREPARED AND REVIEWED BY_T_HE_CFO_ _C_OU_S_EL_AND_ 

_ ¥L OUTSIDE _AUpITOR_A_ND_PRW f^E_^ARD_OF_ DIRECTORS _ _________ 

FOR. T HEJR_REVIEW_ PRI_OR_TO_ FILING. 

_Pt _VI-B ,_ _Li ne_ 12c. TO_ IDENTIFY POS_SIBLE_CONFLICTS_^ JVNpME_MBER_S 

_ 0^^_?Jp_?_?_?_: _F_CEI_CI _ING _-'O^Rp_Mpi(^ATEJ)_PpWl_R_5 J^U _T_MSCLOSE TO. THE J30 ARD 

_ QR. _°_ THJS_MEMBERS _OF SUC_H_A COMMITTEE THE. EXISTENCE OF ANY. FINANCIAL INTERES_T 

_ IN ANY J]NTI_TY_WITi I _W_HI CH THE J^ORPORAT ION _0_R_ ANY_ LEGALLY. _ _ _ _ _ 

_ RE_LATED_ ORGANI ZATION_HAS_OR_ IS NEGOTI ATIONG. A TRANSACTION _0_R_ AR_RA _GE M E NT 

_ _ND_ ALL_ MATERIAL_ FACT S _ R_E L AT ED_ T 0_ THAT_ INTEREST^ _ FINANCIAL _INTER_ESTS_ _ 

INC LUDE_ ANY_ DIRE C T_ OR INDJREC_T_RELAT_I0NSH_IP .THROUGH J3USINESS / _ INVESTMENT,. 

_ 2 _ _FAMI_LY _ _Sp_ _ AS _ACTUAL_ OR _Pp_EJJTIAL_ OWNERS HIP_0_R_ INVESTMENT 

_ INTERES_T S _OR_ COMJENSAT ION_ ARRANGEMENTS^ _ DIRECTORS _S_HALL_ ALSO 

_ pi_3CLOSE_ANY FI _UCIARY_DUT Y TO A PERSON OR ENTITY OT HE R_T HAN T HF_ CORP ORAT ION 

THAT_MI_GHT _JEO PARD I Z_E_ THE. D IRECTORJ S _ABI LI_TY_TO_ E X E_RC I S_E_ INDEPENDENT _ . 

_ JUDGEMENT _AND _ACT _I_I_ THE_ BEST _IN_ERESTS_ OF THE CORPORATION ._ ALL. OFFICERS. 

DIRECTORS _AN D _ MEM B E R_S_ OF THE _COMM I T T E E S_ WIT H_BOAR D_-_DE LEGAT ED 

_ POWERS J5HALL_ RECIEVE_ A_COPY _0_F_ T HE_ CON_FLIC_T_ OF JNT_E_REST_ POLICY 

AS JT _A_P PEARS _ IN. THE_SE_BYLAWS_._ AL_L_ OFFJCERS_ .DIRECTORS _AND _M_EMBE_RS 

OF COMMITTEES WITH BOARD-DELEGATED POWERS SHALL SIGN AN ANNUAL STATEMENT 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teemqoi 10/26/10 Schedule O (Form 990 or 990-EZ) 201 
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Schedule O (Form 990 or 990-EZ) 2010 



Page 2 



Name ol the organization 

LEAGUE OF CONSERVATION VOTERS, INC. 



Employer identification number 

52-1733698 



DECLARING .THAT _THE .PERSON RECEIVED A_COP Y _0_F_THE_ POLI CY_;_ HAS_ READ.AND_ 
_ UNDERSTANDS_ THE _POLI_CY£ _AGREE_S_TO COMPLY .WITH .THE .POLICY; _UN_DERS_TANDS_ 

_ THAT.TH.E. POLICY APPLIES _TO_ALL_ COMMITTEES _AND .SUBCOMMITTEE^. 

_ HAVING JB ARDj D E LEG ATE D _ PO W E RS_; _ AND. UNDERSTANDS THAT. THE_ CORPORATION _ _ 

IS A. SOCIAL WELFARE ORGANIZATION _AND .THAT _IN_ORDER JTO _MA I NTAIN 

ITS. TAX. EXEMPT .STATUS^ _I_T_ MUST. CONTINUpUSL_Y_ ENGAGE 

PRJMARILY_I_N_ ACTIVITIES _WHICH_ ACCOM PL I S H _C_NE _OR_ MORE. OF_ ITS 

TAX. EMEMPT .PURPOSES . . 

_Pt _V_I-B,_ Line. 15 _ THE.EXECUTJ VE COMMI TTEE _OF_THE BOARD _OJ_DIRECTORS_ CONDyCTS _AN J^NUAL_REV IEW 
_ OF PEJ^FpRMANCJ^ANp J\P PROVE S_ COMPENSATION _0_F_THE PRESI DENT _AND THE. FULL _BOARD 
_ IS. APPRISED OF TH_I S REVIEW ..THE .PRES.I D^ehh^boC^J^^^VIEV OF PERFORMANCE 

AND. ADJUSTMENTS JO COMPENSATION _ _0_F_ THE R .KEY _ EMP L YE E S . 

_Pt _V1-C f _ Line. 19 _ UPON_ WRITTEN, REQUEST, AND jfl JTHE .OFFICE. 

_?t _VI-A,_ Line. 6. _ THE. LEAGUE J)F_CONSERV^IJDJ_VOJERS_ HAS _IN DIV I DUAL_MEMBERS_. 

V 5 

_Pt _VI r A,_ Line. 7a _ THE. LEAGUE J3F_CpN^^A|lpN_ VOTERS. HAS JNDIVI DUAL. MEMBERS 

WHO. ANNUALLY. ELECT _ONE_MEMBER_ OF .THE .BOARD. OF _DJ RECTORS.. 

_Pt _Xlj_ .Line _5_ _ _ ADJUSTMENT _TO_ PRIOR .PERIODS .NET .ASSETS.. . . 
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Schedule R (Form 990) 2010 LEAGUE OF CONSERVATION VOTERS, INC. 52-1733698 Page 5 

|IBarftMlH Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 

(see instructions). 
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1 



Schedule (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 



Briefly describe the organization's mission: 

PRO-ENVIRONMENTAL CANDIDATES SUPPORTIVE OF SUCH POLICIES AND DEFEAT THOSE WHO 
STAND IN THE WAY OF THEM; THESE EFFORTS ARE CONDUCTED THROUGH COMMUNICATIONS 
TO THE PUBLIC INCLUDING MAIL, EMAIL, PHONE, DOOR-TO-DOOR AND ADVERTISEMENTS . 



Schedule (Form 990), Supplemental Information to Form 990 
Form 990, Page 6, Line 17 (continued) 



Alaska 



Alabama 



Arkansas 



Arizona 



California 



Colorado 



Connecticut 



District of Columbia 



Florida 



Georgia 



Hawaii 



Illinois 



Kansas 



Kentucky 



Louisiana 



Massachusetts 



Maryland 



Maine 



Minnesota 



Missouri 



Mississippi 



North Carolina 



North Dakota 



New Hampshire 



New Jersey 



New Mexico 



New York 



Ohio 



Oklahoma 



Oregon 



Pennsylvania 



Rhode Island 



South Carolina 



Tennessee 



Utah 



Virginia 



Washington 



Wisconsin 
West Virginia 



Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities 
Part I, Line 3 List of States Registered or Licensed to Solicit Funds 



Illinois 

Kansas 

Kentucky 

Louisiana 
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Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or GamGigiflraterdies 
Part I, Line 3 List of States Registered or Licensed to Solicit Funds 

Massachusetts 



Maryland 



Maine 



Michigan 



Missouri 



Minnesota 



Mississippi 



North Carolina 



North Dakota 



New Hampshire 



New Jersey 
New Mexico 



New York 



Ohio 



Oklahoma 



Oregon 



Pennsylvania 



Rhode Island 



South Carolina 



Tennessee 



Virginia 

Washington 

Wisconsin 

West Virginia 



Utah C\ 

— : : — V/ 



J 

X 
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Form 990 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 


OMBN0 1545-0047 


2010 


Name of the Organization 

LEAGUE OF CONSERVATION VOTERS. INC. 


Employler Identification number 
52-1733698 



1BS551M1 Continuation; Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(C) 

Position (check all that apply) 


(D) 

Reportable 


(E) 

Reportable 
compensation from 
related organizations 

-£/ 1 uyy-iviioo^ 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


compensation from 
the organization 

AM *>/inQQ Ml^f*^ 


3 RICH THOMAS 

SENTOR VICE PRESIDENT 


24 . 00 










X 




92 , 880 . 


59, 524 . 


6, 096. 


31 TONY MASSARO 

CJKTJTfYR VTPE PPE«?TnENT 


9 A on 










X 




91,539. 


61,087. 


7, 497 . 


32 ED ZUCKERMAN 

QENTOP VTT'E PPEQTnEMT 












X 




43 072 


86 , 174 . 


17, 669. 
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